ce oMers 



PART B— ISSUE FEE TRANSMITTAI 



r^r^opriahrWluti 



MAILING INSTRUCTIONS: This form should be fljpor transmitting the ISSUE FEE. Blocks 2 through 6 shd^H completed where^pf ropriater%irfuther correspondence 
including" the issue Fee Receipt, the Patent, advance oMers and notification of maintenance fees will be mailed to addresses entered in Block 1 unless you direct otherwise, 
by: (a) spectfyinga new correspondence address in Block 3 below; or (b) providing the PTO with a separate "FEE ADDRESS" for maintenance fee notifications with the payment 
of issue Fe$ or thereafter. Sm reverse for Certificate oMftalllng, below. 

Under the Paperwork Reduction Act of 1995, no pgpsons are required to respond to a collection of informatio n unless it displays a valid OMB control number. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required to 
complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, D.C. 20231. 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee, 
Assistant Commissioner for Patents, Washington D.C. 20231 


2. INVENTORY) ADDRESS CHANGE (Complete only if there is a change) 


INVENTOR' <5 NAMF 
invent 1 wn O IWV1G 


wit oot nwi t>&9 


City. State and Zip Code 

RECEIVED 


1 CORRESPONDENCE ADDRESS ^ ^ / n c 1 




DANM DORFMAN HERRELL & SKILLMAN 
SUITE 720 A 
1601 MARKET STREET \ 
PHILADELPHIA PA 19103-2307 \ 

w 


AUG 18 1997 


City, State and Zip Code 


□ Check if additional changes aOJfiosed 


APPLICATION NO. RUNG DATE TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


OS/338,567 01/12/95 013 WILSON? J 1211 05/13/97 


Zttert"* KELLY, GRAHAM EDMUND 



EvomoN HEALTH SUPPLEMENTS CONTAINING PHYTO-OESTROSENS , ANALOGUES OR 
METABOLITES THEREOF 



ATTTS DOCKET NO. 


CLASS-SUBCLASS BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 


DATE DUE 


1 2714 


5 14- 054 „ 000 


M96 UTILITY YES 


$645. 0 0 


08/13/97 



3. Correspondence address change (Complete only if there is a change) 



09/17/1997 RBMELO 
OlFCsStt 



06338567 

645.00 OP 



4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 



DANN, DORFMAN, HERRELL 
1 AND SKILLMAN 



5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE: 

Novogen R^sp^rrh Pry. Ltd, 



(2) ADDRESS: (CITY & STATE OR COUNTRY) 

09/17/1997 —Fi n OO0000M 

OlfCtStt 



New South Wales, Australia 
40.00 OP 



AXE! This application is NOT assigned. 

□ Assignment previously submitted to the Patent and Trademark Office. 

□ Assignment is being submitted under separate cover. Assignment should be 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Slock 5, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropriate when an assignment has been perviously submitted to the 
PTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing 
an assignment 
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6a. The following fees are enclosed: 

©(issue Fee XX Advance Order - # of Copies _ 
6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 04-1406 



(ENCLOSE A COPY OF THIS FORM) 
□ Issue Fee □ Advance Order - # of Copies _ 
Xfsj Any Deficiencies in Enclosed Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS is 
requested to apply the Issue Fee to the application identified above. 



(Authorized Signature) 



i anyongjpher than i 



(Date) 
'3 4<t 



NOTE: The Issue Fee will not be accepted from anyonfjjfrw than the 
applicant; a registered attorney or agent; or the assignee or other party 
in interest as shown by the records of the Patent and Trademark Office. 



Certificate of Mailing 

Note: If this certificate of mailing is used, it can be used to transmit the Issue Fee. This certificate 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of 
I hereby certify that this correspondence is being deposited with the United States Postal Service 
an envelope addressed to: Box ISSUE FEE 

Assistant Commissioner for Patents 

Washington, D.C. 20231 



cannot be used for any other accompanying papers, 
mailing. 

with sufficent postage as first class mail in 



on: 



.(Date) 

.(Name of person making deposit) 

.(Signature) 

.Pate) 



1. TRANSMIT THIS FORM WITH FEE 
PTOL-85B (REV. 06-96) Approved for use through 06/31/99. OMB 0651 -0033 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



HENRY H. SKILLM AN 
JOHN C. DOR FM AN 
ROGER W. HERRELL 
PATRICK J. HAG AN 
DONALD R. PIPER. JR. 
VINCENT T. PACE 
JANET E. REED. Ph.D. 
STEPHEN H. ELAND 
CRAIG M. BELL 
MAUREEN P. O'BRIEN. Ph.D. 

OF COUNSEL 

C. MARSHALL DANN 
JOHN S. CHILD. JR. 
CHARLES N. OUINN 

PATENT AGENTS 

JOHN B. BERRYHI LL. Ph.D. 
MITCHELL R. BRUSTEIN. Ph.D. 

TECHNICAL ADVISORS 

KATHLEEN D. RIGAUT. Ph.D. 
SCOTT A. McKEOWN 



DA.r/N DORFMAN HERRELL AND SKILLMAN 

A PROFESSIONAL CORPORATION 

55 — ■ 

SUITE 720 
ISOI MARKET STREET 
PHILADELPHIA, PA 19103-2307 



TELEPHONE 
(EI5) 583-4100 



COUNSELLORS AT LAW 
PATENT, TRADEMARK 
AND COPYRIGHT LAW 
AND RELATED CAUSES 

E-MAIL 

76O4 2.2 66a0COMPUSERVE.COM 
FAX 

1215) 563-4044 



Hon. Commissioner of Patents 

and Trademarks 
Washington, D.C. 20231 

In re the Application of 

GRAHAM EDMUND KELLY 

Appln. No. 08/338,567 

Filed: January 12, 1995 

For: "HEALTH SUPPLEMENTS CONTAINING 
PHYTO-OESTROGENS, ANALOGUES OR 
METABOLITES THEREOF 



ISSUE FEE BRANCH 
Batch No. M96 
Group Art Unit 1211 
Examiner: J. Wilson 



CERTIFICATE OF MAILING UNDER 37 CFR 81.8(a) 

I hereby certify that this Correspondence is being deposited on 
August 13, 1997 with the United States Postal Service as first class mail in 
an envelope addressed to COMMISSIONER OF PATENTS AND TRADEMARKS, Washington, D.C. 



20231. 



August 13, 1997 
Date of Certificate 



Patrick J. Hagan (^J 
Attorney for Applicant 
PTO Registration No. 27,64 3 



AUTHORIZATION OF CHARGE DEPOSIT ACCOUNT 

In the event a fee is required and is not enclosed, or the check is 

improper, or the fee calculation is in_ error, the Commissioner is authorized to 

charge any underpayment or credit any^Dverpayment to the account of the 

undersigned attorney, Account No. 04-3&06. A duplicate copy of this sheet is 

enclosed. 3 

o 

DANN, J^ORFMAN, HERRELL & SKILLMAN 
A Professional Corporation 




By a gr^c^ • / 

Patgiote J. Hagan 
PTCgRegistration No 
We are enclosing the following: 2 

- Issue Fee Transmittal form (PT0L*-65B) 

- Notification of Fee Address g 

- Check for $645.00 (Issue Fee) 3 

- Check for $30.00 (Advance patentgcogies) 

cr» nj 

CO «r-» 

o o> 




27, 643 



